. n— P —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - EHB3—- 9453

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED I Registration District No. -“---L..3_1_'8__.Prirrurv Registration District No.

STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence beforae
o. COUNTY a. STATE M 0, b. COUNTY o t LOU i s admbasion)
b. CCIJIY {If cutside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

OWN St Louis NoA WM Berdell Hillns Yes [ No [J

<. FULL NAME OF (If NQT in ho:mul give locarian) Inside Limita d. STREET ITH i i i
T T SO e (i cutside, give location) Resida on Farm

ISTIUTION — 13oPay] Hogpital Yes[x No D) 5316 Olene Dr, Yoo O Ne

. NAME OF DECEASED First Middle Last 4. DATE Month
{(Type or print}

1

24007,
3

TOATE AMENDED

Day Year

VERNON WALTER GOLDSTEIN pEATH Deec. 1, 1963

5. SEX . 4. COLOR OR RACE 7. sarrigd O Never Married [1 |8. DATE OF BIRTH 9. AGE {layr birthday) ] iF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
lale Ynite doved O 0 ]8/22/1931 52 | >
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) . - -
Froduction Sceheduiing |Fugsman Rfe.Co, S5t, Louis, Mec,. US4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yalter Coldsteln Loretta Schmidt Mary Margaret O'Brlen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, |17. INFORMANT Address
{Yos, no, or unknown) I[If yes, give war or dates of servil 5317 Olene

] Marﬁarpt Goldeteln

18. CAUSE OF DEATH (Enter anly one causa per line for (&), (O], 8@ &), INIERVAL BETWEEN
PART 1. DEATH WAS CAUSED Q MEATH
: IMMEDIATE CAUSE% XY M e G%J- MQ' M

DOCUMENT

N
e s MM G s (] % ne ot %m w
] Beao®” BN %&QQN\&’U\\} \qL3-

above cause (2],
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rterminal PART 111, 1§ decessed was femasle was

stating the under-
dissase condition given in PART | (a) i . 0 there & pregaancy in laat 90 days.
Do e 7 2 [Gve] e O Gnoows

lying cavse last,
9. WA%‘I[OPSY 20s. ACCIDENT  SUVIGIPE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART H of item 18.)
0 %’

PER D? ct_-_: {} —C_

YES NO [
20c. TIME OF,1 Hour Month, Day, Year
INJURY a m \ -
: L-\b3
20d. INJURY OCCURRED 30c. PLACE OF INJURY [e-g., in or about home, 20f. CITY, TOWN, OR I.OCATION

WHILE AT WORK [J tarm, factory, streat, office bidg., etc.) /
NOT WHILE AT WORK ?{ A\ " A G\,U-/J L

S
B -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

and st saw ::,:' alive on

21.~) attended the deceased from -
m on the date stated above, and to the best of my knowledge, from the causes stated.

;Duth occurred  at
e

\ IGNATU - {Degree or title) \———77 22b. ADDRESS . 22c. DATE S1GNED
/;"ﬁ—‘—jﬁ;Jw_‘/ :? [/ /_30/’) W /-2-'3- 3_

BURIALFCREMATION, | 238. DATE 23c. NAME 07?&‘515“ ORTREMATORY 23d. LOCATION (City, towa, ar county) {Srate)

REMOVAL {Specify) “
//Remova “ 12 /L /63 st, Yohn's Cemetery St, Louis Jounty Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, zf(ilst R'S Sl AYUEE
Culien & K:ﬂ 1y 7267 Natural 2ridge nFr‘ 3 1863 /7 p

{Licansed Embalmer‘s Suhmonl on’ Rweru 5|d')

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AﬁE.I.Q‘AVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._ -

working under my personal supervision.

Student

Signature of Student Embaimaer

Licensed Embalmer No._-

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not émbalmed, fact should be so stated above.

L




